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FYY) EoNTeioTA POLLUTION Compliance inspection report form

CONTROL AGENCY
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

PCA) requirements and attached supporting

Instructions: Inspection results based on Minnesota Pollution Control Agency (M e
ere:

gocuf;}entation — additional local requirements may also apply. Further information can be foun
ttps://www.pca.state.mn.us/sites/default/files/wa-wwists4-31a.pdf.

Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of final

determination of compliance or noncompliance.

Property information Local tracking number:
Parcel ID# or Sec/Twp/Range: 070772124 Co! O  Local regulatory authority: Washington County
Property address; 7// . Srove, Mn. 6C01b
g Owner’s phone: -A63-AY

Owner/representative:  Scertt
Brief system description; 7. Qg‘J‘Hc_ ol T 3‘(‘0&\)1\\; &ﬂfl?'&\'e\,f {

System status

System status on date (mm/dd/yyyy): Qﬂzll 202
Compliant - Certificate of compliance*

[J Noncompliant — Notice of noncompliance
An imminent threat to public health and safety (ITPHS) must be

(Valid for 3 years from report date unless evidence of ( (1]
an imminent threat to public health or safety requiring upgraded, replaced, or its use discontinued within ten months of
removal and abatement under section 145A.04, receipt of this notice or within a shorter period if required by

subdivision 8 is discovered or a shorter time frame exists local ordinance or under section 145A.04 subdivision 8.

iLacal Ordina.noe,) i . Systems failing to protect ground water must be upgraded,
*Note: Compliance indicates conformance with Minn. replaced, or use discontinued within the time required by local
R. 7080.1500 as of system status date above and ordinance.

does not guarantee future performance.
Reason(s) for noncompliance (check all applicable)
[ Impact on public health (Compliance component #1) — Imminent threat to public health and safety

[ Tank integrity (Compliance component #2) — Failing to protect groundwater
[ other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety

[ other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater

[ Soil separation (Compliance component #5) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies

Comments or recommendations

Certification

| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system performance has been nor can be made due to unknown conditions during system construction, possible

abuse of the system, inadequate maintenance, or future water usage.
By typing my name below, | certify the above statements to be true and comrect, to the best of my knowledge, and that this information

can be used for the purpose of processing this form.
Business name: David R Brown

Certification number: 9370

Inspector signature: _DRB License number: 3649
(This document has been electronically signed) Phone: 651-788-3296
Necessary or locally required supporting documentation (must be attached)
X Soil observation logs [ Locally required forms [ Tank Integrity Assessment [ Operating Permit

[ Other information (list):

https://www.pca.state.mn.us e 651-296-6300 e 800-657-3864 ¢  Useyour preferred relay service *  Available in alternative formats
wg-wwists4-31b * 1/11/21 Page 10f 4



1. Impact on public health — Compliance component #1 of 5

Compliance criteria: Attached supporting documentation:
System discharges sewage tothe  |[] Yes' [X No [ other:
ground surface )

[ Not applicable

System discharges sewage to drain |[J Yes* [X No
tile or surface waters.

System causes sewage backup into [[] Yes* [ No
dwelling or establishment.

Any “yes” answer above indicates the system is an
Imminent threat to public health and safety.

Describe verification methods and results:

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: Attached supporting documentation:

System consists of a seepage pit, | Yes” X No X] Pumped at time of inspection

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Meyer's
Sewage tank(s) leak below their OvYes® X No License number of maintenance business: 915

Gesigned opesating depive Date of maintenance: ?2 2 i‘LO?,\

[ Existing tank integrity assessment (Attach)
Date of maintenance

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the system (See form instructions to ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
[ Tank is Noncompliant (pumping not necessary — explain below)
[ other:

Describe verification methods and results:

https://www.pca.statemn.us ¢ 651-296-6300 ¢  800-657-3864 +  yseyour preferred relayservice o  Avallable in alternative formats
wq-wwistsd-31b * 1/11/21 Page 2 of 4



3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?

O Yes® X No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [J Yes* [XI No [J Unknown

*Yes to 3a or 3b - System is an imminent threat to public health and safety.
3c. System is non-protective of ground water for other conditions as determined by inspector?
3d. System not abandoned in accordance with Minn. R. 7080.25007?

*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

O Yes* X No
O Yes” X No

Attached supporting documentation: O Not applicable [

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [X Not applicable

Is the system operated under an Operating Permit?

JYes X No If“yes”, A below is required

Is the system required to employ a Nitrogen BMP specified in the system design? [J Yes [ No If “yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria:
a. Have the operating permit requirements been met? OYes [No

b. Is the required nitrogen BMP in place and properly functioning? OYes [No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: [] Operating permit (Attach) [

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 o Use your preferred relay service

wq-wwists4-31b » 1/11/21

. Available in alternative formats
Page 3 of 4



5. Soil separation — Compliance component #5 of 5

Date of installation 008 O Unknown

(mm/dd/yyyy)
Shoreland/Wellhead protection/Food O Yes w No Attached supporting documentation:
beverage lodging?

(X Soil observation logs completed for the report (Attach)

Compliance criteria (select one): [ Two previous verifications of required vertical
5a.For systems built prior to April 1, 1996, | Yes [] No* sapanstion Attsoi
and not located in Shoreland or Wellhead [ Not applicable (No soil treatment area)
Protection Area or not serving a food,
beverage or lodging establishment: O

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

5b. Non-performance systems built April 1, mYes [ No* Indicate depths or elevations

1996, or later or for non-performance

systems located in Shoreland or Wellhead A. Bottom of distribution media 29"
Protection Areas or serving a food, odi i K i
beverage, or lodging sstablishment: B. Periodically saturated soil/bedroc (g ‘?— =
Drainfield has a three-foot vertical C. System separation "’
separation distance from periodically D. Required compliance separation* 30

saturated gall orbedrack. *May be reduced up to 15 percent if allowed by Local

Ordinance.

5c. “Experimental”, “Other’, or “Performance” |[] Yes [] No*
systems built under pre-2008 Rules;
Type IV or V systems built under 2008
Rules 7080. 2350 or 7080.2400
(Advanced Inspector License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

*Any “no” answer above indicates the system is
failing to protect groundwater.

Describe verification methods and results:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced,
or its use discontinued within ten months of receipt of this notice or within a shorter period if required by local qrdinan_ce. If thg
system is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued »f/ithm the .tlme required by
local ordinance. If an existing system is not failing as defined in law, and has at least two feet of design soil separat:pn, then th_e
system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any local ordinance tha{ is more strict.
This provision does not apply to systems in shoreland areas, Wellhead Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.us *  651-296-6300 e  B800-657-3864 o Use your preferred relay service  ®  Available in alternative formats
wq-wwists4-31b « 1/11/21 Page 4 of 4
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WaShingtOI'l Department of Public Health and Environment Roview Fos; $215.00 °

14949 62nd Street North PO Box 6 Permit Fee: o 3

P
— County Stilwater MN 55082-0006 s

Office: 651-430-6655 TTY: 651-430-6246 Fax: 651-430-6730

Total Fee: $440.00
Community: Cottage Grove Previous Payment $0.00
Permit Number:  2200-05-3 Balance Due 0|
Owner: Shade Tree Constuction : # é@/
18530 Ulyssess ST E

Big Lake MN 55011-
Applicant: Shade Tree Constuction

PERMISSION IS HEREBY GRANTED

To execute the work specified in this permit on the following identified property upon express condition that said persons and their agents,
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Four,
Individual Sewage Treatment System Regulations. This permit may be revoked at any time upon violati b g said

——r

ordinance
' /17 A .
Project Address: ;ﬂeoodview AVE S w12 2 (PU l
R 1

Geo Code: 07-027-21-24-0010 l' ’\\
Designer: Brown's Soil Testing : G
: . v oA !
§ B T — | Pressure Distribution -
Type of System: Standard Drainfield NN
| Design Criteria :' Drainfield Sizing ]
Percolation Rate: 35 Square Feet: 960 .
Depth To Restriction: 66 Lineal: 320 Feet | -
Land Slope: 9.00% Depth Of Rock Below: 18 Inches |
_ FlowRate: 600 : Maximum Trench Depth: 30 Inches } !
|: Number of Bedrooms: 4 T Number Of Trenches: 6
| O Gravelless ! Length Of Trenches: 64 Feet B
| O Chambered { Spacing Of Trenches: 7 Feet
| Tank Sizes )
;— Tank1: 1500  Tank2: 1000 Tank 3: 0 Lift Station: 0 : B
Authorized Work/Special Conditions
1. Building sewer can be no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet.
2. Install individual sewage treatment system as per approved design in area tested and shown on the site plan.
3. Maximum trench depth 30 inches into natural soil.
4. Minimum 50 feet from septic tank/drainfield to well.
5. Pressure test line between house and holding tanks required if line is closer than 50 feet from well.
6. Rock only. No chambers. No gravelless.
7. Snow fence inspection required before issuance of permit.
8. System cannot be installed if frozen at trench depth.
9. This system must be installed by a certified/licensed sewage treatment system installer holding a cu nse with the Minnesota

Pollution Control Agency. (A list of installers is available at your request.)

Permit Issue Date: 5/10/2005 Christopher W. LeClair, REHS
Permit Expiration Date: 5/10/2006 Senior Environmental Specialist



0 :‘\
. ; Department of Publig Heaith
WaSh].ngtorl ' and Environment
== County
. : Individual Sewage Treatment System Inspection Form
Project Address: 7114 Goodview AVE 8 Application ID:  2200-05-3
1 'Communlty: Cottage Grove Geo Code: 07-027-21-24-0010

48 Owner: Shade Tree Constuction Type of System: Standard Drainfleld
Applicant: Shade Tree Constuction Deslgner: Brown's Soll Testing

'|Jype of installation: K New - Type of [ site Review ‘Inspector; ] Pete Ganzel
| [ Repair Inspection: [] Tank P3Chris LeClalr
_:’ [ Replacement [ Rough-Up [ other
1}
|4 [ Other %"I:'Ir:::ment Area Inspection Dates: S AL ZoOS
feNumber of Bedrooms: _ :
' .

Installer: o LHIVI L E-)((_ﬂ\/ﬁ"r'&) &

R O s A a
DE'IO: c°|“:‘];'“s'°“3: ] Mound ] At-Grade  Absorption Area
Soil Boring Site Suitable :

O soil Pit [ Site Unsuitable PercentSlope ' Sand Below Bed —07m —
Depth of Pit/Boring [] Additional Tests Required | UpstopeWidth . Rock Below Pipe
Comments Downslope Width Perf Size/Spacing

. Sideslope Width Pipe Size/Spacing

Pressure Bed Dimensions:  Length Width

Sewage / Holding Tanks
Tank 1 —(S0O  [BNew

Pump Information

Lift Station Capacity_—________  Fest of Head
[ Existing Baffle Type B ;l:stlc
As er_glass Horsepower/GPM flI::-Of Discharge
Tank2 00> K New an° Gallons PerCycle — . _
[ Existing [ Concrete e e Type/Location or
Gallons Per Minute —_____  Alarm
Trenches, Bed or Gravelless Drainfield Sethacks
K .orop Box [ Distribution Box R Gravity [ Pump Trench O Pressure Bed Bullding(s) to tanks =210
' >0
O serlal [ Paralle! [] Chembers  [[] Gravelless Os Do Building(s) to drainfleld -SK—
- Surface Water —
Trench T4 6% | Trench 1 ST | Trench Width Rock Below -l
Depth (in) - ul '30 Lenglh () 12 ‘ D 24" Plpe Property Lines ——
£ —("—o-—g Baae Oe" Wells O so 3 100"
T = !:"57,7/ ™ L= LGther 12 Pressure Test
w2t | 7 T4 LS &' B
o 2430 Ts‘ <15 | Trench Spacing 24
Pressure Bed Dimensions: Length Width Absorption Area P8l o P8l

Comments ___ ;fd%/ Fenlee NSTAL 0D S~ /D-’ZC{t:S wd ke

Qo P> _of /8" DEPTH ROCK FicceD TIPS
WeLe ot _Nsac D AT TivgE 0P IS SPECTion

\ J
Inspector
Government Center - 14949 62nd Street North - PO Box 6 - Stillwater, Minnesota 56082-0006

Phone: 851-430-6655 Fax: 851-430-8730 TTY:651-430-6246 www.co.washington.mn.us
Equal Employment Opportunity / Afirmative Action
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651 430 6730 1-027 P.001/001 . F-730
°
Washmgton SEPTIC PERMIT APPLICATION

Washington County Department of Public Health & Environment

P
— Coumy 14949-62nd St N, P.0. Box &, Stillwater MN 55082-0006

651.430.6688 FAX; 651.430,6730 ! - __ S

JAN-08-05  08:41 FROM-NASHINGTON CTY

PERMIT NUMBER

PROPERTY @& APPLICANT INFORMATION
PROPERTY ADDRESS: o9 CoTast GEOCODE: ~
‘ T)EQR - G f wew ssebun | 10272/ 2402/ Y

USE OF BUILDING: X SINGLE FAMILY HOME 0 NON-SINGLE FAMILY | APPLICATION TYPE: NEW D RENEWAL
APPLICANT

NAME(S) ADDRESS T exsr B% ,m PHONE NUMBER(S) _
Kede 77ce_Coas% 2 o6 /K370 ~UlysXES sz /-v: IS x /A 53" z’f" 7542

: OWNER 4
NAME(S) ADORESS : j PHONE NUMBER(S)
MM d

(& STANDARD SYSTEM 1 ALTERNATIVESYSTEM [ EXPERIMENTAL SYSTEM O SUBDIVISION REVIEW O SOIL REVIEW
S TRAINFIELD O PRESSURE BED 01 MOUND D) AT-GRADE (1 TANK REPLACEMENT
[0 CONSTRUCTED WETLAND O COUECTOR SYSTEM [ DRIP IRRIGATION O HOLDING TANKS O SAND FILTER
O GREYWATER SYSTEM - [] AEROBIG TREATMENT UNIT SYSTEM

APPLICATION FEE/SOIL REVIEW s215 APPLICATION FEE y S
FEE - DRAINFIELD OR PRESSURE BED ] 5225 ' z2<
a FEE - MOUND OR AT-GRADE 70 PERMIT FEE S
- [ PERMIT FEE - ALTERNATIVE SYSTEM s370 _
O PERMIT FEE - EXPERIMENTAL SYSTEM §370 SUBDIVISION REVIEW BASE FEE:
O PERMIT FEE - TANK REPLACEMENT T 590 . —
O PERMIT FEE - REISSUANCE OF EXPIRED PERMIT 5110 LOTS:_____ X 65 PER LOT
) SUBDIVISION REVIEW i $150 + $65 PER LOT . —
O FENALTY FOR FAILURE TO OBTAIN PERMT PRIOR TO INSTALLATION 5215 PENALTY
W E B3 48" . ’
Make Checks Payable to WASHINGTON COU % s Eop 7. ToTAL PERMT FEE Y q @)
53000 FErLE oS ECTION e fepx  0BSTR. @48 ' =s—

mlmmmannqumumd:mmmnmwuu hereto: 2 Test Rep sall!nnqur.ﬂurmmummlmtmamldhm.lelunn.
"gest holes, ﬂmm.wwmumwmdmm:nmmdmwwweoe(i):qyanmnmllumnnm. The house and arawfleld area

Inust be staked. hmn:cummum:mmmnmﬂlmhm
AGREEMENT: The undenimed m&ymwlnmn{ far Permit to install or Extend (he Sewage Treatment System nerein specilied, agreoing that all work Shall pe done ia strct accordance mih
and

i of the County of Washingion, Mimeota. Apgticant sgrees that the Ske Pan, Sketches, and Dewgn Submitted herewien, ana which are reviewed Dy Washington Caunty,
together with any requ analor maoe ,ncmmwluwl'mlmmm.m-llmmur\nepumn. Appiicant further agrees to pravide access, ol

reasanable timet, lommmtuﬁfumpmndpﬂnmmmwmw that no part of the system shail be coverea until ft has besn inspecied and accepted. APPLICATION 1§
FOR AN INSTALLATION AT A SPECIFIC LOCATION; ANY DEVIATION FROM THE APPROVED LOCATION WiLL VOID THE PERMIT. It shall.be the resaonsibity of the appitcant for.the parmit ta natity the

om:-an-wm-muwunutn-un.. W thag the tatallstion is ready for insp

mmmumomwmmwommuumnnhuyuwmﬂmmmwmmenvm»n:urrmpmazmm.po-
wm,uvuwm-mwanwmnmmmummmcﬁmn“umx”. humeSmmﬁ.w.wz. Wwashington County has w

lniu(ﬂ(lﬂlbhﬁwmnvdmtwmlmpmﬂlmtbtm .

————]

W

Mﬁrﬂ,llﬁmmuunw‘mmm lh«mmmwﬂmmqwldwkmnnmmmmuwwmymwmlw
Ibusineas hours for the purpase of determming the suRksbtiry of the tocation, desgn, and construction, whieh mn'vﬂd!m‘nq’utuumwidl parings by the Department.

Y5

Signature of Applicant (Owner or C or) Date

’ An Equal Opportunity/AMrmative Action Emplayer ) ) :
If You Neeg Assistance Dus to Dissbility or Language Barrier, Please Call 851-430-8655 (TTY 651-430-8246)
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